
&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü[X*ì¹X ëA¡à´šà[> [º[³ìi¡l¡  |  ë¹[\@ >} 147  |  CIN: U66010MH2009PLC197336

ì¹[\Ð¡àl¢¡ "[ó¡Î: 6Ë¡ t¡ºà, i¡à*Úà¹ 3, l¡üÒü} ‘[¤’, ìA¡àÒã>è¹ [Î[i¡, [A¡ì¹àº ë¹àl¡, Aå¡º¢à (š), ³å´¬àÒü-400070

POLICY SERVICE REQUEST FORM
š[º[Î Îà[®¢¡Î [¹ìA¡àìÚÐ¡ ó¡³¢

Change in Correspondence Address / ë™àKàì™àìK¹ [k¡A¡à>àÚ š[¹¤t¢¡>

Change in Contact Details / Email ID / ë™àKàì™àìK¹ [¤¤¹o / Òü-ë³º "àÒü[l¡-ët¡ š[¹¤t¢¡>

Change in Premium Payment Method / Billing Frequency / [šø[³Úà³ šøƒà> š‡ý¡[t¡ / [¤[º} ¤à¹}¤à¹t¡àÚ š[¹¤t¢¡> 

(Òü[Î&Î ë¤ìá ë>*Úà Òìº Òü[Î&Î ³¸à>ìl¡i¡ * ¤à[t¡º ëW¡A¡ šøìÚà\> Òì¤)

([Î[Î&Î"àÒü ë¤ìá ë>*Úà Òìº [Î[Î&Î"àÒü ó¡³¢ * ëyû¡[l¡i¡ A¡àìl¢¡¹ Îà³ì>¹ A¡[š šøìÚà\> Òì¤)

Electricity Bill* /
[¤ƒå¸ìt¡¹ [¤º*

Telephone Bill* /
ëi¡[ºìó¡à> [¤º*

Passport /
šàÎìšài¢¡

Bank Statement* / 
¤¸à}A¡ ëÐ¡i¡ì³–i¡*

Ration Card /
ë¹Å> A¡àl¢¡

Voter’s Card /
ë®¡ài¡à¹ A¡àl¢¡

Driving License / 
l¡öàÒü[®¡} ºàÒüìÎX

Others / ">¸à>¸ ____________________________________

(*[¤ƒå¸ìt¡¹ [¤º/ëi¡[ºìó¡à> [¤º/¤¸àS¡ ëÐ¡i¡ì³–i¡ 3 ³àìÎ¹ ë¤[Å šå¹ì>à Òìt¡ šà¹ì¤ >à)  Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

New Mobile No. + /
>tå¡> ë³à¤àÒüº >}:

 -   Landline No. /
º¸à“¡ºàÒü> >}:

  -

Country Code /
ëƒìÅ¹ ëA¡àl¡ 

  Mobile Number / 
ë³à¤àÒüº >´¬¹ 

 Area Code /
&ºàA¡à¹ ëA¡àl¡ 

 Tel. Number /
ëó¡à> >´¬¹

New Alternate Contact No./
>tå¡> [¤A¡¿ ë™àKàì™àìK¹ >}:  Area Code /

&ºàA¡à¹ ëA¡àl¡ 
 Contact Number /
ë™àKàì™àìK¹ >´¬¹

New Email ID / >tå¡> Òü-ë³º "àÒü[l¡:           ______________________________________________ Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

Premium payment Method / [šø[³Úà³ šøƒà> š‡ý¡[t¡: DIRECT BILL / [l¡ì¹C¡ [¤º ECS / Òü[Î&Î CC Standing Instruction / [Î[Î Ñ‚àÚã [>ìƒ¢Å

Billing Frequency Required /
[¤[º} ¤à¹}¤à¹t¡à šøìÚà\>:

Annual /
¤à[È¢A¡

Semi Annual /
"‹¢ ¤à[È¢A¡

Quarterly /
íy³à[ÎA¡

Monthly /
³à[ÎA¡

D D M M Y Y Y Y

Change in Name / >àì³ š[¹¤t¢¡>

E

Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

· ë™ [¤¤à[Òt¡à >à¹ã¹ >à³ [¤ìÚ¹ A¡à¹ìo š[¹¤t¢¡> A¡¹à ÒìÚìá t¡àìA¡ &Òü ó¡ì³¢¹ ÎìU [¤ìÚ¹ Îà[i¢¡[ó¡ìA¡i¡ ƒà[Jº 
A¡¹ìt¡ ">åì¹à‹ A¡¹à ÒìZáú

· ">¸à>¸ ÎA¡ìº¹ \>¸, ëKì\i¡ [¤`¡[œ¡¹ šøt¡¸[Út¡ A¡[š ƒà[Jº A¡¹à šøìÚà\>ú

Policy No. / š[º[Î >}:       Date / t¡à[¹J:

Name of the Policy Holder/ š[º[Î ‹à¹ìA¡¹ >à³: __________________________________________ Tel. No. / ëó¡à> >}:  _______________________

Address / [k¡A¡à>à: _______________________________________________________________________________________________________

______________________________________________________________________________________ Pin Code/ [š> ëA¡àl¡: ______________

        Life Assured / "¸à[ÎìÚà¹-A¡¹à \ã¤>                    Policy Holder / š[º[Î ‹à¹A¡ 

Change in Name From / ™à ë=ìA¡ >àì³ š[¹¤t¢¡>: _________________________________________________________________________________

                                                                                           First Name / šø=³ >à³                    Middle Name / ³‹¸ >à³              Last Name / ëÅÈ >à³$

Change in Name To / >àì³ š[¹¤t¢¡> A¡’ì¹ ë™i¡à Òì¤: _______________________________________________________________________________

                                                                                           First Name / šø=³ >à³                    Middle Name / ³‹¸ >à³              Last Name / ëÅÈ >à³$

New Address / >tå¡> [k¡A¡à>à: _______________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / ÅÒ¹ / ë\ºà: ________________________  State / ¹à\¸: ______________________  Pin Code / [š> ëA¡àl¡: ____________________

(Provide any of the following Address proofs along with this form) / (&Òü ó¡ì³¢¹ ÎìU [>³—[º[Jt¡ ë™-ëA¡àì>à &A¡[i¡ [k¡A¡à>à¹ šø³ào [ÒìÎì¤ [ƒ>)



Addition of Rider / ¹àÒül¡à¹ Î}ì™à\>

Total Premium /
ë³ài¡ [šø[³Úà³ 

Choice of Rider (Sum Assured in `) / ¹àÒül¡à¹ ë¤ìá ë>*Úà ("¸à[ÎìÚà¹-A¡¹à "S¡ `)

Critical Illness /
P¡¹ç¡t¡¹ "ÎåÑ‚t¡à 

Accidental 
Death Benefit /

ƒåQ¢i¡>à\[>t¡
³õtå¡¸A¡àºã> Îå[¤‹à¡ 

Accidental Total and
Permanent Disability / 

ƒåQ¢i¡>à\[>t¡ Î´šèo¢ *
Ñ‚àÚã "Û¡³t¡à

Hospital 
Cash Benefit /

ÒàÎàšàt¡àìº
>Kìƒ¹ Îå[¤‹à

Term /
ë³Úàƒ

Payor Waiver 
Benefit* /
šøƒà>A¡à¹ã¹

³Aå¡¤ Îå[¤‹à*

Waiver of 
Premium /

[šø[³Úà³
³Aå¡¤

Y N

Ju
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 2
0

1
4

/V
er

 1
/B

en

Top-Up Premium / i¡š-"àš [šø[³Úà³

A¡. "àš>à¹ i¡š-"àš [šø[³Úàì³¹ ó¡à“¡ "à¤si¡> šè¹o A¡¹ç¡>

From ` / ` ë=ìA¡: Required ` / ` šøìÚà\>:

ë>ài¡: "¸à[ÎìÚà¹-A¡¹à "ìS¡ š[¹¤t¢¡> š[º[Î¹ [¤[‹ * Åt¢¡à¤[º "=¤à ëA¡à´šà[>¹ ƒàÚNøÒo
[>ìƒ¢Åà¤[º ">å™àÚã [¤³àì™àK¸t¡à¹ šø³ào ÎàìšÛ¡ú

Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

B.  Top-Up Amount /                      Minimum /           Maximum /
J. i¡š-"àš "S¡: >è¸>t¡³

Changes in Sum Assured / "¸à[ÎìÚà¹-A¡¹à "ìS¡ š[¹¤t¢¡>

Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

Increase / ¤õ[‡ý¡ Decrease/ ÒùàÎ

On Death, CI or ATPD /
³õtå¡¸, [Î"àÒü ¤à &[i¡[š[l¡-ët¡

On CI or ATPD /
[Î"àÒü ¤à &[i¡[š[l¡-ët¡   

On Death /
³õtå¡¸ìt¡ 

* Payor Waiver Benefit Rider /
*šøƒà>A¡à¹ã¹ ³Aå¡¤ Îå[¤‹à ¹àÒül¡à¹:

Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹(Ç¡‹å ëÎJàì>Òü šøì™à\¸ ë™Jàì> [¤³àAõ¡t¡ \ã¤> &¤} ëšøàìšà\à¹ [®¡Ä ¤¸[v¡û¡)

ëQàÈoà: l¡ü[À[Jt¡ ">åì¹à‹ Ñ¬àÛ¡¹ A¡’ì¹, "à[³, š[º[Î ‹à¹A¡ &t¡äà¹à ëQàÈoà A¡¹[á ë™ l¡üšì¹ šøƒv¡ Î³Ñz t¡=¸ Ît¡¸ * Î[k¡A¡ &¤} "à[³ Î³Ñz [¤[‹ * Åt¢¡à¤[º ë³ì> W¡ºìt¡ ¹à[\ú

D D M M Y Y Y YDate / t¡à[¹J:                                                                Place / Ñ‚à>: ________________

Signature of the Policy Holder / š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹

Ñ¬ãAõ¡[t¡ [ÑÃš

ÅàJà¹ Ð¡¸à´š / [Îºì³àÒ¹

D D M M Y Y Y Yš[º[Î >}: __________________ -&¹ __________________ -&¹ \>¸ &A¡[i¡ ">åì¹à‹ šà*Úà ëKìá                                                         t¡à[¹ìJ šè¤¢àÖ/"š¹àÖ __________ i¡àÚ

Name of the Fund / ó¡àì“¡¹ >à³ Amount (`) / "S¡ (`)

Equity Large Cap Fund / ÒüAå¡Òü[i¡ ºà\¢ A¡¸àš ó¡à“¡
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / ÒüAå¡Òü[i¡ i¡š 250 ó¡à“¡
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / ¤“¡ ó¡à“¡
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / ³à[> ³àìA¢¡i¡ ó¡à“¡
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / šøàÒüÎ "à[>¢} ë¤Îôl¡ ó¡à“¡
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / ³¸àì>\ôl¡ ó¡à“¡
(SFIN:ULIF00618/08/11MANAGED147)

 

TOTAL / ë³ài¡

· i¡š-"àš [šø[³Úà³ š[º[Î¹ [¤[‹ * Åt¢¡à¤[º ÎàìšìÛ¡ú

· ™=à™=®¡àì¤ šè¹o A¡¹à [¤³àì™àK¸t¡à¹ Îà[i¢¡[ó¡ìA¡i¡ ƒà[Jº ¤à‹¸t¡à³èºA¡ 
&¤} ëÎi¡à ƒàÚNøÒo [>Ú³àW¡à¹ ÎàìšÛ¡ú

· i¡š-"àš "S¡ `100,000/-&¹ ë¤[Å Òìº "àìÚ¹ šø³àoú

· i¡š-"àš ™[ƒ ëšøàìšà\à¹ áàØl¡à ">¸ ëA¡àì>à ¤¸[v¡û¡ šøƒà> A¡ì¹, 
[>³—[º[Jt¡P¡[º šøìÚà\> Òì¤:

  -  šøƒà>A¡à¹ã¹ "àÒü[l¡ * [k¡A¡à>à¹ šø³ào

  -  šøƒà>A¡à¹ã¹ "àìÚ¹ šø³ào

  -  tõ¡t¡ãÚ šÛ¡ ëšì³ì–i¡¹ ëQàÈoà

Î¤¢à[‹A¡

For Branch Office Use / ÅàJà "[ó¡ìÎ ¤¸¤Òàì¹¹ \>¸$
Branch Name / ÅàJà¹ >à³: _________________________

Staff Name / A¡³¢W¡à¹ã¹ >à³: _________________________

Staff Sign / A¡³¢W¡à¹ã¹ Ñ¬àÛ¡¹: __________________________

Date / t¡à[¹J: _____________ Time / Î³Ú: ____________                                                                                                                      
 a.m./p.m. / šè¤¢àÖ/"š¹àÖ
Place / Ñ‚à>: _____________  

A¡ìš¢àì¹i¡ "[ó¡Î: 
&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü[X*ì¹X ëA¡à} [º. 
6Ë¡ t¡ºà, i¡à*Úà¹ 3, l¡üÒü} ‘[¤’, ìA¡àÒã>è¹ [Î[i¡, [A¡ì¹àº ë¹àl¡, 
Aå¡º¢à (š), ³å´¬àÒü 400070. ëi¡àº óø¡ã >´¬¹: 1800 212 1212
ó¡¸àG >}: 91 22 
Email: care@edelweisstokio.in | www.edelweisstokio.in


